STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due;By May 1, 2005

DOCUMENT # A87000001259

1. Entity Name

ADR INVESTMENTS, LTD.
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wPrinsipal Place of Business

11356 HARLAN DR
JACKSONVILLE, FL 32218

11356 HARLAN DR
JACKSONVILLE, FL 32218
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2. Principal Place of Business

3. Mailing Address

CopwEL
"CRETARY OF STAIL
DI\?ILIGNG CORPORATIONS

OSHAR 28 AMI11: 28

AR A A

Suite, Apt. #, elc, Suite, Apl. #, etc. 03092005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For
58-3472317 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desied 4" fg;fq :if:éﬂ""a'
B. Namaandnﬂﬂrnsulf Reglistersd Agent 7. Nama and Address of New Registered Agent
T T . T - Name:
DRURY, MARK A
11 ;356 HARLAN DR Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32218
5
y City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or reglsfered agent, or both, in the State of Forida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signaase, byped of primed rame of

aget ard Qe ¥

9. Capital Contributions
as Shown on record,

$49,500.00

10, Amount of Capital Contributions
in FLORIDA to date.

#9500

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changad on the form; an amtendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J44635 ADORESS
NAME AMERICAN DREAM REALTY OF JAX, INC,
STREEY ADDRESS | 11356 HARLAN DRIVE CIFY-ST-ZP
ciy-51-2P JACKSONVILLE, FL 32218
DOCUMENT # -
STREET ADDRESS
NANE
STREET ADDRESS
CiY-55-2p LIFY-ST-2P
DOCUMERT & CTREET AODRESS
NAME
LSmemaponess F B I B e DS 045337
CIFY-ST-2P I A iy -
04 /0601 053--014 #4430
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDHESS
R CIY-ST-20P
DOCUMENT # STREET ADLRESS (|
NAME
STREET ADDRESS
CY-$1-7P CITY-ST-2P
DOCUMENT #
. STREET ADDRESS
HAME
mssi'mmfss
ppCh, CITY-ST1-2P

14, | hereby cem that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | !

indicated on 15 report is tue and accurate and that my signature shall have the same |

the receiver of Tustee empower

SIGNATURE:

repon as required by Chapter 620, Florida Statutes

al effect as if made under oath; that | am a General Partner of the limtled parinership of

0%~ X+ o0

MarkC b Drure
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